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THE DRESCH LABORATORIES COMPAny 
1009 Jackson Street at Tenth 


TOLEDO, OHIO 


Dear Doctor, 
People are starved! 


. . . Starved, we mean, for information about dentistry. We have 
proof positive. It seems a doctor friend of ours finished reading his 
TIC and left it in his waiting room. 


Not one but several of his patients picked TIC up and read it. Then 
these patients wanted to know how they could get copies! 

TIC, of course, is slanted to the dentist, but it is also designed to be 
interesting. That's what makes it universally popular. 


Read this issue and you'll see what we mean. 


Sincerely, 
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THE PERFECTIONIST 


by Joseph Murray, D.D.S., and Jack Elias, Ph.D. 


Mrs. S. was a dressmaker. With a very unhappy look on 
her face, she pointed to the upper left bicuspid region of her 
partial denture and said: “Now, if you would only take in a 
little bit of the material right here, doctor, this bridge wouldn’t 
push my lip out. Besides, when I am lying on the beach, any- 
one passing by can detect the little bar across the roof of my 
mouth.” 


This neurotic woman manifests perfectionistic strivings. Her 
number is legion among the emotionally unstable patients that 
plague many a dental practitioner. 


The Neurotic Patient 


Quite frequently, this type of person will make life miserable 
for the dentist, especially the embryo dentist — often when it is 
necessary to construct full dentures. Only when he has remade 
his second or third set of perfectly articulated dentures will the 
tyro suspect that perhaps the fault lies outside of his domain. 
Invariably this patient will say, “My friend’s dentist always 
makes at least three sets of teeth before they fit well.” 


As in the case of Mrs. S., the perfectionist will drive both 
herself and the dentist to distraction. Usually her inner conflicts 
and a deep feeling of inferiority compel her to reach for unat- 
tainable goals. Dr. Karen Horney calls this phantom goal “the 
idealized image.” The patient may picture herself the finest dress- 
maker, the most benevolent individual or the most tolerant person 
in the world. And, to live up to the expectations of this false 
image, she will drive herself relentlessly. But she will never suc- 
ceed because she will eternally rationalize, ““My best efforts are 
not good enough.” 


The Neurotic Dentist 


Similarly, let us consider the dentist who falls into the same 
category. How many of our colleagues are frustrated when an 
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“ANOTHER MOUTH TO KEEP IN REPAIR — FREE!" 


occasional inlay is miscast or is sometimes a little 
shy at the margin? 

How often does it occur that in equilibrating the 
occlusion perfect balance is often impossible? Yet, 
this perfectionist will grind away until the patient’s 
teeth become so sensitive that he fears even the most 
simple dental operations for the remainder of his 
life. What is more, this phobia will be transmitted 
consciously or otherwise to friends and members 
of the patient’s family. Thus we see that the damage 
to the patient’s emotional stability and the irrepa- 
rable harm to the dentist’s prestige and peace of 
mind is a matter of grave concern to dentist-patient 
rapport. 

"The Demanding Type" 


In common with perfectionism other compulsive 
attitudes may be considered. For example, every 
practitioner has at least two or three patients who 
demand that he work with stop-watch accuracy. 
They insist upon being ushered into the operating 
room with a timing that would make a television 
or radio producer beam with joy. They are the 
type who will pace the waiting room like an ex- 
pectant father and say, “My appointment is for two 
o'clock, doctor. You are three minutes late.” 

On the other hand, many a dentist will mete out 
the same treatment to a patient who unfortunately 
is several minutes late for an appointment. Of 
course, we are not referring to the chronically tardy 
person who has personality difficulties of another 
kind. Here it is pure and simply a false pride that 
the dentist feels has been hurt to the quick. He 
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' for an individual who is in perpetual turmoil. Be 


hides a deep inferiority complex by adopting 
rior airs over a well-meaning albeit unfortunat 
patient. 

Every so often we come across the patient why 
feels that a restoration should last a lifetime. Docto, 
Brown handled one such patient very adroitly. 
This particular man was an upholsterer who 4. 
ways closed his store during his lunch hour, by 
insisted on interrupting the dentist’s lunch period 
because the waiting room was usually empty g 
that time. 

One day this inconsiderate patient stormed jy 
with a belligerent look and exclaimed, “That po. 
celain crown you put in last year, doctor, broke 
Why don’t you stop using inferior material” 

But, good old Doctor Brown shot right back 
with: “If you didn’t use your teeth as a stong 
plant for those upholstering tacks, Mr. B., it wouldat 
be costing you money now.” 


The Inner Turmoil 
Perfectionism, like other neurotic trends, makes 


cause of his inner conflicts and the desire to reach 
those glorious heights of imaginary supremacy and 
efficiency, this patient will run from one dentist to 
another. He will never be satisfied with the caliber 
of the services rendered. He will always feel tha 
the work could have been done better. He will tend 
to disrupt the serenity of many a dental practice. 
Sometimes it might be advisable to eliminate sucha 
patient if this trait is detected when taking the cat 
history. 

For the dentist to demand careful and accurate 
work from himself is a sign of justifiable pride. 
However, when these demands become exhorbitant 
and self-punitive, it may be time for him to & 
amine their unrealistic features. Psychological + 
sistance then is often of great value. 


Adjustable Chair 
(And a good thing too) 


The patient who measures 
6’ 6” in the air, 
Invariably sits up 
Straight in the chair. 


While Shorty slumps 
Until, on the square, 

You have to look twice 
To see if he’s there. 


Ethel Willis Hewitt—— 
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BROKEN APPOINTMENTS 


HOW TO AVOID THEM 


by Arthur H. Levine, D.D.S. 


Of all the costly time-wasters that confront the 
practicing dentist, none is more devastating than 
the broken appointment. It is a frustrating experi- 
ence to wait for a patient who never shows up. 
But more important, it represents a loss of income 
that can never be retrieved. For the entire profes- 
sion, the amount lost is staggering. 


One of the amazing facts revealed by ques- 
tioning dentists about their broken appointments is 
that many do not realize how heavy a loss they are 
incurring. They just never take the trouble to add 
itup. Others admit being plagued by broken ap- 
pointments but feel that these incidents don’t 
amount to much, maybe one or two a week. But 
actual examination of the appointment book usually 
doubles the number. 


The busier a dentist becomes, the further ahead 
he must schedule his appointments. A week, or 
two, or even three, is not unusual. Orthodontists 
at times have long periods between appointments. 
The longer the span, the more difficult it is for the 
patient to remember. Most of them are sincere in 
wanting to keep their appointments, but simply 
forget. They can stick the appointment card in a 
mirror and look at the mirror a dozen times with- 
out seeing the card. They can write it down in a 


personal appointment book and then fail to look at 
the book. 


Charging a Fee 


Charging a fee for a broken appointment, al- 
though justified, does not endear the dentist to the 
patient. It creates ill will and is particularly irritat- 
ing to the patient since he knows he is at fault. 
Most dentists dislike making a charge yet they 
realize that the broken appointments represent a 
real loss. So they have printed on the bottom of 
their appointment cards a veiled threat to the effect 
that a charge will be made unless due notice is 
gwen. Down deep in their heart they hope the 
‘tation never arises. But it does. And it makes 
‘folly of the printed warning because most den- 


tists, when it comes to a show-down, shy away 
from making a charge. All they have left is the 
trust that the patient will feel ashamed and will 
avoid a second offense. Then, of course, comes the 
chronic offender, the chap with a batting average 
of 500—he keeps every other appointment. 


Loss of $1,000 or More Annually 


Actual figures may help bring home more vividly 
the serious inroad that broken appointments may 
make on a dentist’s productive hours and, hence, 
his income. Speaking for the men who work en- 
tirely by appointment, it may fairly be stated that 
four broken appointments a week (less than one a 
day) is not unusual. If each appointment lasts 
thirty minutes, the annual loss in income might well 
be $1,000 or more. It does not really matter, how- 
ever, whether the loss is twice that much or half 
of it. What is significant is that it is a loss that can 
be prevented. Broken appointments annoy almost 
every dentist in practice. This situation can be 
remedied. 


Solving the Problem 


The solution is to telephone the patient the day 
before the appointment. It is that simple. This 


“BOY, DID | HAVE A TIME IN COURT TODAY! THE 
EXAMINING ATTORNEY, IT SEEMS, TOOK UP LAW 
AFTER | FLUNKED HIM OUT OF DENTAL SCHOOL." 
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IF 


O, unpaid bills there in my file, 


You’ve been with me for quite awhile. 


And so this thought occurs to me: 
That such a state would never be 

(I'd only need one look) 

If, when I examine my patient’s teeth 


I’d also examine his pocketbook. 


Alvin A. Shure, D.D.S. —— 


is not new or revolutionary.. Some men have been 
doing it for years. What is strange about it is that 
very few dentists will accept this money-saving 
device when it is offered to them. They argue that 
it is too much trouble or that the patient will get 
used to it and expect it. The real basis for their 
reluctance is the feeling that in ‘their practice 
broken appointments do not constitute a problem. 

But for those dentists who keep records of 
broken appointments, as well as other unproductive 
time spent in the office, and who are desperate to 
do something, telephoning comes as a miracle. One 
man from the Far West reports that before tele- 
phoning his patients he had as many broken ap- 
pointments in a week as he has now in six months. 
Another dentist insists that since telephoning his 
patients beforehand, the broken appointment has 
completely disappeared from his office. That, of 
course, is the ultimate, and probably is rarely 
achieved. But results are so close to that, they can 
well be considered miraculous. 

Here is how it works. The day before the ap- 
pointment (two or three days before if week-ends 
or holidays are involved) the assistant calls the pa- 
tient and says, “Good morning, Mrs. Taylor. This 
is Miss Smith at Doctor Brown’s office. I just 
wanted to remind you of your dental appointment 
tomorrow. Yes, at ten. Fine. You're welcome. 
Good-by.” 

That is the way most of them will run. It should 
be simple, friendly, and brief. The majority of 
patients will be pleasantly surprised and most ap- 
preciative of the service. And it is a service, a fine 
service. 

Some patients, however, at least in the beginning, 
will be suspicious. Like this: “Miss Smith, why do 
you call me about my appointment? Have I missed 
so many? It was only that once when I was stuck 
in Chicago and my wife forgot to call you.” 

The answer: “Oh, no, Mr. Jones. We call every- 
one now. It’s a new service we have started. Would 
you rather we didn’t call?” 
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“Oh — no. It’s a good idea. I won't have to keep 
remembering it myself.” 

A handful will insist on not being called. By al 
means, they should be left alone. They will never 
forget once they have made so strong a point of it 
But all the other patients, a good nine-tenths, yj 
accept and appreciate it. 


Other Benefits 


Here are some other benefits. Mr. Jones has an 
appointment on Tuesday. The day before, the a. 
sistant calls his office and gets Mr. Jones’ secretary, 
She cannot understand how Mr. Jones made an ap- 
pointment for Tuesday when he has to be in Wash. 
ington that day. No harm done. The appointment 
is made again with the secretary this time (much 
better) and the dentist has an opportunity to fill the 
time. Or it might have developed that Mr. Jones 
was coming but he thought the appointment was 
eleven instead of ten. Sometimes the patient has the 
right hour and the wrong day. Or can Johnny 
come instead of Mary? Or: “I can only stay a half 
hour. I don’t think you ought to start that big 
job.” So that appointment is cut in half. What- 
ever may develop, the telephone call serves to clean 
up all odds and ends and bring the appointmem 
sharply up to date. It is efficient and professional! 

One dentist commented, “Call a whole bunch 
of patients every day? What a nuisance!” 

Yes, it is a nuisance. So is cleaning teeth, or doing 
a direct pattern, or a distal amalgam on an upper 
third molar, or getting up in the morning. 

But it is a small nuisance — and it insures you 
against the big and costly nuisance represented by 
the broken appointment. 
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POLISH YOUR WORK, DOCTOR 


by Maurice J. Teitelbaum, D.D.S. 


Too many dentists consider a dental restoration 
or prosthetic appliance completed without a final 
polish. It is a curious fact that dentists will spend 
aconsiderable amount of time in the proper prepar- 
ation of a cavity, the careful manipulation of a fill- 
ing material and its correct insertion, and then 
neglect to polish the newly created surface although 
it takes just a few additional minutes. 


To the average patient, a highly polished filling 
or restorative appliance is the sign of a job com- 
pleted and well done, as well as a comfort to the 
tongue and adjacent tissues of the mouth. Further- 
more, a highly polished surface serves to discourage 
the accumulation of food particles and debris that 
otherwise cling to the roughened surface and invite 
decay. Even in the case of an edentulous patient, 
the smooth finish on a full denture will be more 
caily tolerated and will minimize gagging since 
it lessens the annoyance of food clinging to the 
denture surface. It may seem paradoxical but the 
technique of polishing a surface is actually that of 
increasing the number of scratches upon that sur- 
face. This is accomplished by using finer and finer 
abrasives until the high gloss is attained. 


Let us review some of the dental work that needs 
a high polish and see how that is accomplished. 


Polishing Fillings 


The Plastic Filling: To insure proper retention, 
plastic fillings should not be polished until the visit 
following their insertion. Finishing off and polishing 
acrylic fillings too soon after insertion is one of the 
primary causes for dislodgement. When the plastic 

Ings are properly finished with chisels or large 
found burs they may be polished with any of the 
Polishing resinous powders that are on the market. 

with water into a watery mass and applied 


with a soft wheel brush, they give the restoration 
a high gloss not unlike the enamel itself. 


Silicates: Silicate fillings, properly inserted with 
celluloid strips or forms, present a high degree of 
gloss when dried and need only to be disked and 
polished with sanded strips or disks moistened with 
coca butter or a similar lubricant. Here, too, the 
final finishing should not take place until at least 
twenty minutes after the filling has set. If possible, 
the postponement of polishing until twenty-four 
hours after insertion is preferable. 


Amalgams: The success in polishing amalgam 
restorations is dependent to a great degree upon the 
proper manipulation and insertion of the material 
itself. Polishing is advised at the visit following the 
completion of the filling. At that time the filling 
may be finally carved with a large round bur and 
then pumiced down with a brush or pumice wheel. 
The high luster is obtained by using a soft watery 
mix of tin oxide or whiting upon a soft wheel brush. 
Pressure under high speed should be avoided to 
eliminate the danger of overheating the tooth. 


Gold Inlays: Gold restorations should receive 
their high polish and be finished before cementa- 
tion. This will enable the operator properly to 
finish the surfaces that are inaccessible once the 
inlay has been put into place. The patient will also 
escape the annoyance of brushing in the mouth. 
Inlays may be finished by stoning them and then 
using coarse and fine sandpaper disks. Pumice and 
rouge or tin oxide follow. The powder that clings 
to the filling may be removed by wiping the sur- 
face with a pledget of cotton dipped in alcohol. A 
high luster will follow. 


Fixed Bridgework 


Most important in the polishing of a fixed bridge 
is that part of the pontic which rests upon the crest 
of the ridge. The gold, acrylic or porcelain should 
have a high polish or final glaze. Unpolished sur- 
faces invite the accumulation of food under the 
pontics, which results in gingival irritation and ob- 
jectionable odors. 


Full Dentures 


The adjustment of full dentures will often neces- 
sitate the grinding of the acrylic material itself as 
well as the teeth. Smoothing these surfaces down 
is not enough. The original high gloss must be re- 
placed so that the patient’s tongue and oral tissues 
are not irritated. 


No dental fillings and appliances can be con- 
sidered completed until they are brought to a high 
luster. You, as well as your patient, will receive a 
greater degree of satisfaction from your work if it 
shines and glitters. 
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DENTAL WIVES 


There is Something 


About a Dentist 
by Kay Lipke 


“How on earth did you ever happen to marry 
a dentist?” 

A famous crime reporter on a big city news- 
paper asked this question of the wife of a dentist 
whom he had known years ago and happened to 
meet in her husband’s office. 

He had just had a tooth extracted, and was loud 
in his praise of the extraction. 

Yet in the next moment, with an expression of 
almost shocked amazement, he looked at the den- 
tist’s wife and shook his head as if to imply that by 
marrying a dentist she had somehow stepped out- 
side the boundaries of polite society. 

A few days later at a luncheon she sat beside a 
stranger, who poured forth her dismal tale. “I’ve 
been in a dental chair half the morning, and I’m 
simply undone. Don’t you hate to go to the den- 
tist?” Four lumps of sugar went plunk into her 
coffee, dental caries which would be a prelude to 
future dental visits. 

“No, I don’t hate to go to the dentist at all,” the 
dental wife said coolly. “When I have a toothache, 
he is the one person I want to see as soon as pos- 
sible. What went wrong? Did he hurt you? Was 
he rough?” 

“Oh, no, he didn’t hurt me at all. He was really 
quite gentle. It was just that —oh—I don’t know, 
there’s just something about a dentist —” 

At that moment, someone warned her, “You'd 
better be careful what you say. You are talking to 
a dentist’s wife.” 

The conversation ended abruptly, with flushed 
embarrassment by the woman who had started the 
conversation. There was a flush on the face of the 
dental wife too, but it was not embarrassment. She 
was annoyed. There it was again. That old, moth- 
eaten, dental fear. 

If you pin people down, they usually admit 
readily that they haven’t been hurt, and their den- 
tist is wonderful. But still it is common reaction 
to shiver and shake, fuss and fume about going to a 
dentist. Somewhere, way back in the shadows of 
the past, it became the popular thing to be afraid 
of a dentist; and habits of thought are very hard to 
change. 

There are few shivers for the physician. A pet 
physician is treated as if he were a rare being too 
wonderful for this miserable world. The films por- 
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tray him in heroic mold, and the libraries are glut. 
ted with books—both fiction and non-fiction. 
about the physician in all his phases. Which is Quite 
all right. I like the man myself. 

But why not the dentist? Marvelous things have 
been accomplished by dentists skilfully perform. 
ing beside their dental chairs. There are countles 
stirring, heartwarming stories which would make 
good reading in our better magazines. 


Years ago I spoke to a prominent New York 
literary agent about the idea of writing a nove 
about a dentist. I thought it a pretty good plot- 
human, dramatic, interesting. 

He shuddered. “You'd never sell it. The subject 
is too morbid.” 

“Morbid?” I shrieked. “What about crime, dis 
aster, war, poverty?” 

“Oh, that’s different,” he replied calmly. “People 
don’t mind reading about all that. But there’s some- 
thing about a dentist —” 

Now I ask you! 

A dental wife is tempted to walk right in with 
both feet and individually try to do a public re. 
lations job for dentistry. But it is touchy business 
A dentist’s wife is not very popular when she talks 
dentistry to her friends outside the profession. 
Those who aren’t bored to death suspect her of 
trying to drum up business for her own favorite 
dentist. And that is very bad taste indeed. 

Let us admit it, girls! The big, lasting public 
relations job for dentistry is being accomplished 
right now by our own dentists themselves in their 
operating rooms. Their skill, their patience, their 
gentleness in operating, their after-care of the pa 
tients, and their honest determination not to over 
charge — these are the weapons which are steadily 
breaking down the old, moldy fears, and creating 4 


- warm confidence and public faith in dentistry. 


And what of us, the gals behind the scenes? 

Well, a splendid job is being done by the wo 
men’s auxiliaries to the dental societies throughout 
the country. By working in the dental health 
programs of the various schools, and with the PTA, 
they are helping greatly to educate the children 
in proper dental care, and thereby instilling com 
fidence in the dentist in children who will grow up 
secure in the knowledge of the important place 
a dentist plays in their lives. 

Then too, we dental wives can try to be model 
patients ourselves. 

Most important of all, it seems to me, we can help 
maintain the well-being of our own favorite dentst 
by being so darn proud of the man and all hes 
accomplishing that he will have the quiet satistac- 
tion of knowing that we feel there is nothing ™ 
the whole world quite so fine as being a dentsts 
wife. 
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by Harold J. Ashe 


Not long ago a dentist only a couple of years 
wut of school dismissed a business subject about 
which he should have had some practical knowl- 
edge. He brushed the matter. aside by laughingly 
commenting, “What you don’t know doesn’t hurt 
you.” 

This is a mischievous quip widely quoted by the 
thoughtless to cover up a lack of knowledge. It at- 
tempts to make a virtue out of a void in needed 
laming. It is sometimes even voiced with the 
implication that it pays to be stupid, though it is 
more often the result of refusing to think things 
through. 

Now this may be a comforting philosophy for 
those unfortunate misfits on the nation’s skidroads 
who, from an inner desperation, seek an excuse 
that will justify their tragic blunderings through 
life. However, as a professional attitude toward 
practical business problems it leaves much to be 
desired. If actually practiced as a philosophy toward 
business problems — even occasionally — it can lead 
to serious losses, if not failure. And it has been so 
practiced, as the running record of bankruptcies 
so abundantly attests. From this writer’s personal 
observation, too many professional men, including 
dentists, lack basic knowledge in one or more re- 
sects on problems with which, sooner or later, 
they will be confronted. Fortunately, most dentists 
make it their business to get the right answer when 
the problem presses them. Not a few, however, are 
allergic to taking such a logical course of action. 


One of the unmistakable signs of the successful 
businessman is his insatiable curiosity about business 
and all business processes which even remotely 
might affect him at some time or other. This is 
an attitude of mind that might well be emulated by 
adentist. While he may prefer to think of himself 
% a professional man and, therefore, perhaps a cut 
above the marts of trade and commerce, this will 
tot insulate him against business problems. 


_Almost every wrong business move that a den- 
list makes can be traced back, in the final analysis, 
to his lack of knowledge on some phase of business. 
Conditions today do not permit making many seri- 
ous mistakes, or making them very often. Even 
the most successful dentists face enough risks that 
are inherent in the profession without inviting more. 

business risks a dentist takes and the losses he 
sustains are multiplied, in the very nature of things, 
by lack of knowledge. Guesses, hunches, passed 
along half-truths, and guardhouse opinions are not 


reliable substitutes for facts. As knowledge replaces 
a lack thereof, a dentist’s chances for business suc- 
cess become ever greater. 


If a dentist is admittedly ignorant on some matter 
relating to business, to the acquisition of a property, 
to an investment, he should not hesitate to recog- 
nize this fact. This is a first step in correcting his 
shortcomings. It is no crime to admit ignorance 
on business or other matters. The offense is against 
oneself in hiding ignorance behind a facade of 
bluster and in compounding that ignorance by mak- 
ing expensive mistakes. 


In our highly complex society with its specialists, 
a wise dentist will recognize his own limitations. 
He, himself, is a specialist and is a living testimonial 
to the need for specialists. He offers his services 
on the basis of having a professional specialty which 
is unique. By training and by experience he should 
be favorably disposed toward others who also prac- 
tice valuable specialties. 


A prudent dentist, endeavoring to inform him- 
self, will certainly recognize his limitations in this 
direction. If he plans to modernize his dental of- 
fice, he will consult an architect or call in a compe- 
tent builder. He certainly will not depend upon 
the advice of the town handyman and jack-of-all- 
trades. This is obvious. By the same logic, if he 
has a knotty legal problem, he won’t try to be his 
own counselor by the unreliable layman’s reasoning 
of “this is how the law ought to be,” and therefore 
assume, usually erroneously, that it is. Even the 
dullest-witted lawyer that ever squeaked by a bar 
examination knows better than to try to be his own 
dentist. The legal profession has a saying that is 
loaded with the wisdom of an honored calling: 
“When a layman attempts to be his own lawyer, 
he has a fool for a client.” 


Knowing when to seek expert advice and counsel 
is, in itself, a mark of business and professional ma- 
turity. That loquacious jeweler down the street 
may talk impressively of legal matters and may 
even toss in some carelessly used legal terminology. 
But it is a brash dentist indeed who will act on this 
free counsel if anything more is involved than, say, 
a possible $25 loss. 


“I didn’t know” may explain an expensive mistake 
in business judgment. But, such an admission, com- 
ing too late, will not reduce the loss by one cent. 

What a dentist doesn’t know does hurt him. And, 
the more he knows, business-wise, the less likely he 
is to get into serious trouble. 


May 1952 
What You Don’t Know Does Hurt You 


fiction 
si 
erform. 
‘ountless 
ld make 
w York ig 
a novel 
1 
Subject 
me, dis- 
“People 
's some. 
in with 
blic re- 
yusiness, Be 
\fession. 
her of 
favorite 
public 
plished 
in their 
the pa- 
O over- 
steadily 
eating 
ry: 
1es? 
he wo- : 
ughout 
health 
e PTA, 
hildren 
row up 
t place 
model 
an help 
dentist 
I he is 3 
atisfac- 
hing in 
lentist’s 
Page Seven 3 


Cie May 1952 


Rx for Living 
THE DENTIST IN CIVIL DEFENSE 


What can dentists do about the problems of 
civil defense? A great deal. As much, in fact, as 
any other group in the population. Dentists have 
positions of prestige, leadership, and enlightened 
citizenship in the community. Their help in civil 
defense is required, not only for the moral and 
psychological effect their cooperation will have 
upon their fellow citizens, but because their profes- 
sional training and skills are acutely needed to build 
a strong defense effort. 

If an attack should come, all medical and allied 
personnel would be needed to deal with the casual- 
ties. Although care of the injured obviously would 
be the responsibility of the medical and nursing 
professions, it would be impossible, even under 
perfect organization and ideal conditions, to bring 
enough physicians and nurses to a bombed area to 
provide care for all of the injured. 

As Doctor Russell W. Bunting points out: “It 


follows, then, that auxiliary health workers mus 
be provided to augment the medical services and, 
in an emergency, to perform relief measures which 
ordinarily would be performed only by a phys- 
cian. When the crash comes, and _ thousands of 
people are incapacitated by serious injuries, there 
will be no waiting until a physician or a nurse can 
be found. All relief and first aid workers must do 
what they can to meet the situation. They mus 
act quickly to stop the flow of blood, to relieve 
pain, to dress burns, to extricate and transport the 
injured to first aid stations without doing them 
more harm than the initial injury, which could 
happen if an untrained worker undertook such a 
assignment. This will involve the performance o 
emergency services by dentists which are quite 
foreign to their usual professional activities, and 
which they should be prepared to render. The 
ability of dentists to carry out such assignments 


ha 


Doctor Bunting at work and at play. 
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Atomic energy research can help dental 

science to unlock new doors in the prevention 
and treatment of tooth decay and provide the 
means for determining with more accuracy 
than ever before the effectiveness of various 
substances as filling materials, three dental sci- 
entists have reported in The Journal of the 
American Dental Association. 
_ f “The advent of radioactive compounds 
| opens up a broad new field for the dental 
scientist,’ The Journal said in a_ separate 
editorial. 

‘ At the same time, it reported that an atomic 
energy committee, designed to encourage ex- 
tensive research in the field, had been ap- 
pointed by the Association. The chairman is 
Doctor J. L. T. Appleton of Philadelphia. 

“Radioisotopes enable the investigator to 
trace the movement and localization of medi- 
caments and biologic compounds with precision 
and accuracy a million times more de- 
cisive than is possible by ordinary chemical 


In a special report, Doctor William Ward 
Wainwright, of Chicago, head of the ra- 
diology department of the University of IIli- 
nois College of Dentistry, described tests 
made on extracted teeth with a number of 
radioactive substances. 

Doctor Wainwright found that some sub- 
stances penetrate the entire structure of the 
teeth while others totally lack this penetrative 
property. The finding was described as of 
major importance in the field of dental decay. 


Doctor Wainwright sought to determine 
how the lamellae could be plugged by some 
substances. He devised a technic for taking 
greatly enlarged radioautographs of dissected 
teeth after the radioactive substances were 
applied to the teeth. 

Doctor Wainwright said that the extent to 
which the lamellae are plugged and the nature 
of the substance which plugs them apparently 
has much to do with the incidence of tooth 
decay. 

“Certainly the vulnerability of the tooth 
is increased by the presence of so many perme- 
able tracts,” he said. 

In another experiment, Doctors W. D. 
Armstrong and W. J. Simon, of the Uni- 
versity of Minnesota School of Dentistry and 
department of physiological chemistry, de- 
scribed a method for making tests of the pene- 
trability of filling materials in extracted teeth 
through the use of radioactive calcium chloride. 


anal methods,” The Journal stated. 

res wiih It explained that with radioactive com- 

a. physi pounds the dental scientist can use as atomic 

meni tracers substances which occur normally in 

ies, there and around the teeth, and added: 

maid “Compounds can be synthesized with radio- 

mental active carbon hydrogen and other isotopes 

rey mus to make tracers. These radioactive com- 

o ne pounds can be used to test the penetration, 

sport the transportability and metabolism of many sub- 

ng them stances of dental interest.” 

ch could 

fees successfully may mean the difference between life 

aye and death for countless persons — including, per- 
haps, members of their own family.” 


er. The For such emergency service the dentist has 
much to offer, Doctor Bunting stresses. “With his 
high technical skills and finger dexterity, and with 
a his basic training in the health sciences, the dentist 
™ & % peculiarly qualified to render emergency cas- 
% ualty relief above and beyond that of many other 

t aid workers. This was amply demonstrated 
during the last war when dentists worked side by 
side with surgeons in the army hospitals and, when 
there was no medical officer available, temporarily 
took charge of emergency clearing stations and 
acted as medical officers. The dentist’s intimate 
knowledge of the face and jaws makes him specially 


PHOTO CREDITS: Illustrations of civil defense activities 
Sccompanying this article are reproduced through the 
Courtesy of the New York State Civil Defense Commis- . 


in civil defense preparedness 


valuable in the handling of face and jaw injuries. 
In short, the dentist’s role in civil defense will be 
to amplify and extend the service of the physicians 
and nurses and to render aid to many for whom no 
medical services would otherwise be available.” 


The Job of Dentistry's Spokesman 

Doctor Bunting has assumed a tremendous re- 
sponsibility in accepting the appointment of Dental 
Officer in the Health and Special Weapons De- 
fense Division of the Federal Civil Defense Ad- 
ministration. It is his task to develop and direct a 
national program for dentistry’s participation in 
civil defense. The program includes organization 
and training of dentists for emergency casualty ser- 
vice in cooperation with physicians, nurses, and 
other health workers, and for those special services 
that are associated with maxillofacial surgery. 

He is doing all this, at the age of seventy, through 
a variety of activities that leaves the onlooker ex- 
hausted. His tasks include the writing of manuals 
and special bulletins to inform dentists of their 
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r—Let the Earth Take Care of Itself—— 


“When I was a small boy in Denmark, 
studying geography, I was astounded one day 
to learn that there is enough water on earth 
to cover the whole sphere with water two 
miles deep. That thought must have been as 
freightening to me as I imagine the atom bomb 
must be to today’s young people. But as I 
grew older, I realized I didn’t have to worry 
and I began to have faith that the world and 
man could survive anything. Our task each 
day is to do the best we can where we are and 
let the earth take care of itself.” —Jean Hersholt, 
in You. 


responsibilities in emergency casualty relief, or- 
ganizing dental civil defense committees on na- 
tional, state, and local levels; stimulating and de- 
veloping courses of instruction for dentists, in con- 
junction with other health workers, in first aid and 


the medical aspects of atomic warfare; coordinating 
dental defense activities with medical, public health, 
and all other health defense activities, on all three 
levels of government; marshaling and listing of all 
oral surgeons in the United States for hospital ser- 
vices in case of an emergency; planning for the 
provision of necessary dental attention to casualties 
and dispossessed persons following a disaster; and 
advising key government officials and representa- 
tives of the medical and dental professions on dental 
defense matters. 


The American Dental Association, through its 
Special Committee on National Emergency Dental 
Service, is working with Doctor Bunting in stimu- 
lating and planning the participation of America’s 
90,000 dentists in civil defense. The Association is 
encouraging every state dental society to form its 
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own civil defense committee, and the state, 
cieties are, in turn, stimulating the establishmen 
of local civil defense committees in each state gop, 
ponent society and assisting in the setting uw 
training programs within their states in Conjune. 
tion with medical and other health workers 


Doctor Bunting emphasizes the importanee 
integration of all defense health services; “jj 
hoped that all dental civil defense committess yij 
be closely coordinated with similar medical 
fense committees at all levels of government—fe 
eral, state and local. The training of all held 
workers to prepare them for a national digame 
should be a joint project of medicine and dentisty, 
All types of workers will need training in first aij 
and the medical aspects of atomic warfare, includ. 
ing physicians.” 


The fact that Doctor Bunting, after a half. 
century in dentistry, has come out of retirement 
to devote himself to dental civil defense should a 
sure all dentists of the validity of the program he 


is serving at such personal sacrifice. Dean, profes 
sor of oral pathology, researcher, author, statt 
dental society head, former president of the Inter- 
national Association for Dental Research, Fellow 
of the American College of Dentists, recipient of 
the Callahan Memorial Award and of the Fauchard 
Medal, and much more — surely every dentist mus 


-——Talking About Chain Reactions 

“Chain reaction is popularly associated with 
the atomic bomb, but it is no less gigantic 4 
force in your daily life. Every word you 
speak, every action you perform sets up 4 
chain of reaction that can end in a damaging 
explosion or in a shower of blessings.”—Hareld 
S. Kahm, in Good Business. 
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bama teachers listen to an explanation of the Using a dummy patient, a radioactive source, and a Geiger 
ot the Exhibition. the woman at left is demonstrating the medical use of 
(Authenticated News) lodine 131, a 

uthenticat ews 


ie impressed that such a distinguished colleague Guest Editorial Writer Jay was a prophet. 
represents them in the nation’s civil defense pro- 

gam and solicits their help in that program. Says Doctor Bunting of his retirement from the 

“a - Philip J — deanship: “I was disqualified by the calendar.” 
summer Doctor p Jay wrote in The 

Journal of the Michigan State Dental Society re- If you are interested in learning more about Rus- 
gading Doctor Bunting’s retirement as Dean of sell Welford Bunting, and cont Cadi always is, 
the University of Michigan School of Dentistry: you will have to consult Who’s Who and the count- 


less articles that have appeared throughout the 


“Those who know him are well aware that the years in dental journals. He refused to give this 
ificial retirement will mean merely a change of writer permission to write anything personal about 
pace, Whether it is to be a speed up, slow down, him. He said simply: “I am not old enough, yet, 
wr simply a new twist, is anyone’s guess. That it for an obituary.” 


will not be dull is a sure thing.” 


SPRING FEVER VICTIM 
A dentist’s mind may sometimes stray Teeth are all that he explores — 
Across the fields and far away Mouths, some musty as an attic, 
To some secluded, secret pool Some mild, sweetly aromatic, 
Where long, fat fishes simply drool All serving, somehow, to remind him 
And leap up high to catch the bait He’d best leave all such work behind him 
For which they cannot bear to wait! And hit the trail that’s so inviting 
The urge is on him to be gone While sun is out and fish are biting! 
From office chore, as spring comes on, 
s<— To ferret out some golden stream He’s daft; he’s itching; he’s on fire, 
And lie, contented, there and dream! Yet he must sternly quell desire. 
with He wants the wide, the open road. But while he praises the endurance 
MIC a No green lawn crying to be mowed Of patients in his chair, assurance 
ae: satisfy this man turned lad. Gives he’s taking in 
by, He has spring fever, has it bad! Their courage and self-discipline, 
aging He wishes they could see his soul, 
arold Yet though he craves the Great Outdoors, For boy! has he got self-control! 


Helen Harrington 
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DENTISTRY IN THE PRESS 


NEW X-RAY MOTION PICTURE CAMERA FOR 
MEDICAL AND DENTAL DIAGNOSIS AND RE- 
SEARCH. A 70mm. X-ray motion picture camera, be- 
lieved to be the largest motion picture camera now in use, 
provides a new tool for medical and dental diagnosis and 
research. The new apparatus was developed by the Uni- 
versity of Rochester Medical School by Dr. George N. 
Ramsey, James S. Watson, Jr., and Sydney A. Weinberg, 
associate in radiology. 

Advantages of the larger camera are that it provides a 
better image with twice the sharpness and definition of the 
smaller type, and greatly diminishes the grain effect of the 


Dr. T. I. J. Snead, of Fairfax, Calif., bute who resides at 
1632 San Anselmo Ave., San Anselmo, Calif., works on the 
superstructure of the model ferryboat he’s building. It’s a 
five-foot miniature of the “Sausalito”, one of the best- 
known of the ferries which used to ply San Francisco Bay 
before the Golden Gate Bridge was put up. 

Working from specifications from Northwestern Pacific 
archives, Dr. Snead is scaling the craft a quarter of an 
inch to the foot of the original, and he is striving to be exact 
in every detail. Others have constructed working models 
of stern-wheel river boats, but Dr. Snead thinks he may be 
the first to attempt construction of a working scale model 
of a vertical functioning beam engine. 

This view shows the project nearing completion with 
rails, lifeboats, and other ged yet to be added. The entire 
job, when completed, will have occupied more than three 
years of spare-time work. 

(Wide World Photo) 
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35mm. model. The 70mm. film has about seven times th 

icture area of the 35mm. and is large enough to perm 
immediate diagnosis without projection. It shows greater 
detail, which makes more accurate analysis possible, 


Other fields in which the X-ray motion pictures hae 

n used include dentistry, in connection with orthodontic 
work, such as occlusion, and the relation of the action of 
the temporomandibular joint to that problem. 

Picture shows the rear view of the 70mm. X-ray motion 
picture camera showing motor, synchronous gear box, and 
commutator for triggering X-ray beam. 

(Authenticated Nem) 


This new gadget, developed by the Crosb 


y 

Foundation of Hollywood, Calif., is called a “Dent-a-Cake 

e plastic case carries a dentifrice in cake form amé? 

toothbrush, the handle of which telescopes in the case fot 
easy carrying. It is designed to be carried in a pocket 

or travelling case. (wide 
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DENTIST 
to the 
Navajos 


by Editha L. Watson 


It isn't everybody, I thought as I wiped my 
«amg viuw, who has to travel across the Nav- 
ijo reservation in the middle of summer. And I'll 
bet they're glad of it. 

It was hot, hot, hot. It was July, in picturesque 
Monument Valley, and we were on the Navajo Ser- 
vice field dental trip. There are six dentists in the 
Navajo Service health branch. Five of these men 
ue stationed at various points on the reservation; 
the sixth is at the Navajo Medical Center in Fort 
Defiance, Arizona. 

During the summer, while the schools are not 
functioning, these dentists take field trips to places 
where they can be seen by the maximum number 
of Navajos. The rest of the year theirs is part of 
theschool health program, and they travel from one 
school to another, taking care of the children and 
ifsuch adults as they can conveniently serve. This 
ws one of the summer trips, undertaken by Doctor 
Nels Nielsen, who is stationed at Tuba City, Ari- 
wna, and I had gone along for the story. 

We drove the 107 miles north from Tuba in a 
four-wheel-drive station wagon, packed with den- 
tl equipment and lunch. We were headed for one 
of the least-known places on the Western Navajo 
Rsttvation — Oljato Trading Post. The road turns 
off, from what is optimistically called “the high- 
way,” not far inside the Arizona-Utah line, and 
curves west and north through sand drifts and rock 
outerops, around a great stone bluff and along a 
ty, a very dry, valley. 

The trading post is set among a number of 
meient cottonwoods. A well furnishes water for 
‘garden, chickens, and even a few flowers. The 
ttading post follows the usual pattern; a room lined 
with shelves crowded with everything imaginable, 
fom water canteens to beautiful plaid taffeta in 
tolts, and sweet rolls, brought nearly 200 miles 
from Flagstaff on the mail truck which goes as far 
* Kayenta twice a week. A water bucket sat on 
the counter, and the Navajos who came in helped 


themselves, drinking from a common dipper. Op- 
posite the bucket was a glass jar half full of sugar, 
with a spoon. As I watched, a Navajo woman came 
in, bought a can of tomatoes, and had George Har- 
rison, the good-looking young Navajo clerk, open 
it for her. To it she added several heaping spoon- 
fuls of sugar and went outside in the shade of the 
building to enjoy it. 
Dentistry at the Trading Post 

Doctor Nielsen set up his neat folding apparatus 
in an office room next to the store. On a table bor- 
rowed from the trader he laid out the array of 
instruments on a clean towel, crushed some anti- 
septic tablets in a container of water, and was ready 
for patients. They were slow in arriving. 

You see, the Navajo wants to know what he is 
getting into. He may have a bad tooth, but before 
he lets it be pulled by the first stranger who comes 
along, he wants to see how that stranger treats 
someone else. This was Doctor Nielsen’s first 
visit, so the few Navajos who appeared stood or sat 
around and waited. 

At last a woman, bolder than the rest, decided 


‘to take a chance. She seated herself in the chair and 


indicated a bad molar, stating in very good English 
that she wanted it out. Out it came, and she suf- 
fered no pain from the extraction. 

But her two upper front teeth were also very 
bad. “Do you want them out, too?” asked the 
dentist. Immediately she became very nervous. She 
must talk to her mother about it, she said, and burst 
out of the chair and ran back of the house. I was 


Hosteen Blackrock sports a dime-studded hatband. 
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Dr. Neilsen at work in the trading post office. 


willing to bet that she wouldn’t come back, and 
she didn’t. I can’t say that I blame her —a big gap 
right in front is anything but pretty, and the Nav- 
ajo Service does not furnish material or equipment 
for bridgework. 


While Doctor Nielsen worked, I prowled 
around. There’s always something new and strange 
to encounter in a trading post. There were a dozen 
or so Paiute-made water bottles and storage baskets, 
coated inside and out with boiled pitch until they 
were water-tight. They have a pleasing mahogany 
color and piney odor. The Navajos use them in 
various ways, one shape especially being used as a 
container of water at a wedding ceremony. 


There was also a buffalo robe neatly folded in a 
corner of the office. I learned that the older Nava- 
jos prize such robes. They sleep in them now, and 
when they die they are wrapped in them for burial. 
The robes come from Oklahoma. 


Business came to a standstill after two patients 
had been treated. We sat in the office and drank 
cold pop from the trading post refrigerator for a 
while, contemplating the deserted scene before us. 
Presently an old Navajo man came out of a hogan 
across the road. He had several horseshoes in his 
hands, and he took them to an anvil to spread them 
like the one he was using for a pattern. 
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Doctor Nielsen became interested. Presently he 
too, was out there beating on the horseshoes, h 
fact, he soon was doing all the work, while the gj 
man directed his efforts, indicating first that jj 
rheumatism was bad that day. 


It was interesting to note how well Doctor Nig. 
sen and the Navajos understood each other, They 
had a jargon of English, Spanish, and Navajo which 
seemed to work perfectly. 


At Monument Valley 


From Oljato we drove to Goulding’s, the famous 
trading post that overlooks Monument Valley, Her 
we asked for Mrs. Marvin Walters, who is a mis. 
sionary nurse and the only nurse for many mils 
around. While Doctor Nielsen set up shop in the 
trailer that Mrs. Walters uses as her clinic, se 
proceeded to “shoot” Billy Yellow, who came for 
one of a series of immunization shots. Billy wa 
needle-shy, in spite of being a “stoical” Indian, and 
contemplated the distant Monuments fixedly as the 
needle penetrated his skin. 


The Navajos of Monument Valley are most ap 
preciative of Mrs. Walters’ efforts toward their 
health, as certainly they should be. I have not for- 
gotten the evening she brought a youngster into 
the hospital at Tuba. The little fellow had been 
bitten by a rattlesnake, and the Walterses had driven 
all the way from Monument Valley over reserv- 


Blackrock demonstrates the horseshoe spreading operation. 
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"resently hy {jon roads, as fast as possible. Mrs. Walters had cut 
rseshoes, |p MM dhe snakebite and forced it to bleed out some of 
‘hile the ok HM she poison, undoubtedly saving the child’s life. 

that his 


There was no more to do in Monument Valley 
tun at Oljato, so Mrs. Walters obligingly offered to 

‘de us to the Uranium Mine, twenty-eight miles 
irom Goulding’s, a drive of more than two hours 
tirough almost impossibly deep sand. Only a four- 
yheel-drive or a truck could possibly: make this 
trip. Still, it is beautiful country, and we enjoyed 
the scenery in spite of the sand, for the road passes 
through the Monuments. Purple sage and other wild 
fowers were in bloom beside the road as it angled 


octor Nie. 
other. They 


AVajO Which 


‘the famous 
alley, Her 


10 is a mis. yross the reservation. In one place, a short, un- 
nany miles telievably steep hill seemed impassible to anything 
hop in the HF but our station wagon. Elsewhere alkali lies white 
Clinic, she HJ on the ground and water runs across quicksand 
> came for # which must be forded. Tamarisk grows thick in 
Billy was #H this area, which has been given the name of “Gyp- 


Indian, and 


sum Jungles.” Then there are sand dunes — golden, 
edly as the 


beutiful and exasperating as they drift across the 
tail and cause the driver to put his car in low-low. 
This is not a country to see for the first time un- 
guided, but Gwen Walters has driven it weekly 
until she can anticipate every rough spot ahead. 


At last we came to Comb Wash and paralleled Patients waiting their turn. 
the great red rock wall of the Comb to the mine. 


€ Most ap- 
vard their 
e not for- 
gster into 

had been 
had driven 
reserva- 


' It was surprising how many people live here. Tents, 
Gis wooden houses, and hogans are clustered all around. 

Mr. Bell, the superintendent, told me that he em- 
ploys about seventy-five Navajo minets, and with 
their families, they count up to 300 or 400 people. 
The mine was opened in 1942. Three or four years 
later it increased its scope considerably, and last 
year it really started to branch out. It pays the tribe 
royalties on the ore, and miners make steady wages. 


Several visiting dentists had been here, so the 
Navajos were conditioned to the idea. As soon as 
Doctor Nielsen backed his station wagon to the 

_ door of Mr. Bell’s tent, they began to show up. They 
stood in groups, darkening the doorway as they 
watched the patients inside waiting for their turn 
to have teeth extracted or filled. 


There are two trading posts at the mine, both 
run by Navajos, and we sampled the pop at each. 
It was welcome even though it was not cold, because 


Cliche 
I plan each fee so mine will be ‘ 
At least a fair subsistence; 

But come what may, my every day 
Is hand to mouth existence. 


Mildred Mason 


Dr. Nielson examines a Uranium Mine patient. 
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Billy Yellow gets “shot.” 


the weather was still warmer. There is no shade at 
the mine, and the sun blazes down as only an Ari- 
zona sun can. A feature of any good trading post 
on the reservation is the stack of empty pop bottles 
ready to be sent in and replaced by filled ones. The 
Navajos spend a good deal of their money on 
sweets, with resultant bad teeth. Mrs. Walters told 
us that the Gouldings take fruit rather than candy 
when they go out with a party of tourists—a 
thoughtful act, and the Navajos enjoy the fruit very 
much. But when they come in to the trading post 
they buy candy. 


Uranium Mines 


Here at the mine, as fast as one Navajo vacated 
the dental chair, another filled it. Doctor Nielsen 


Dental Epitaphs 


Here lies the orthodontist, Dr. Frost. 
He should be in his office now — 
But he got his wires crossed. 

Here lies Dr. Savum, endodontist renowned. 
His ten putrescent teeth were devitalized — 
And then they were crowned. 


M. J. T.—— 
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was a busy man. He estimated, as he finally 
up his equipment at the end of the day, that he 
had pulled seventy-five teeth, and there was no 
counting the fillings he put in. The Navajos, by the 
way, are partial to gold fillings and crowns, but the 
Navajo Service routinely allows only for amalgam, 
porcelain, plastic or cement. 


It was after sundown as we cautiously felt oy: 
way through the sand drifts among the Monumens 
on the way back to Goulding’s. The great rock pin. 
nacles stood out against the golden sky, weird and 
beautiful, suggestive of some other-world scene 
Even the most wonderful scenery, however, could 
not cool off the hot evening air or lessen our thirsty 
We were uncomfortably thirsty by the time we 
reached the Valley, and Mrs. Goulding’s hospitable 
query, “Would you like some iced tea?” cheered us 
immensely. 


The next day we paid a return visit to Oljato, 
Since Doctor Nielsen’s first visit the people had de- 
cided that he was all right, and they could tus 
him. So here they came, old and young, and he was 
almost as busy with them as he had been at the 
Uranium Mine the previous day. Even George, the 
clerk, submitted to the dentist’s skill, much to the 
enjoyment of the lookers-on. 


The next time Doctor Nielsen drives the station 
wagon up to that hospitable door, there will be 
plenty of work waiting for him. The weather wil 
probably be cooler, and there will be other adven- 
tures, horseshoe spreading with Hosteen Blackrock, 
or something else. I will not be along next time, but 
I would not have missed this trip for the world. | 
learned at first hand how and why the Navajo 
Service dentist earns his paycheck. 
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